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INDICATIONS AND USAGE.
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DOSAGE AND ADMINISTRATION
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Megaloblastic Anemia Due to Folc Acid Deficiency
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HOW SUPPLIED
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soluton suppied ina 50 L. serle, single-dose vials a follows:
NDC50742.464.50 500 g indvidually-boxed.

210 8°C (36° 0 46°F)
cantonunl fime of use.
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LEUCOVORIN CALCIUM
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LEUCO VORI CALCIUM (NI PRICORS LELCOVORS - N7
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